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Abstract
Purpose—Despite concerted efforts to establish health equity, significant disparities persist. One 
roadblock to eliminating health disparities is the inadequate recruitment of underserved 
populations, which prevents researchers from creating culturally-tailored interventions. To further 
develop the science of recruitment, we argue that a systematic approach should be applied to 
research participant recruitment. Given the lack of practical and comprehensive recruitment 
conceptual frameworks or guidelines in the literature, the authors propose newly synthesized 
guidelines for research recruitment of underserved populations: EERC (evaluate, engage, reflect, 
and carefully match).
Methods—The EERC guidelines are delineated, and the application of these guidelines is 
illustrated through a study recently conducted by the authors.
Results—The guidelines consist of the following four components: 1. Evaluate the composition 
of the research team; 2. Engage fully with the community by working with key informants and 
cultural insiders; 3. Reflect the unique cultural characteristics of the community in the research 
conduct; and 4. Carefully use a matching technique. The application component of the article 
demonstrates concrete examples of how the guidelines can enhance research recruitment for an 
underserved population.
Conclusion—The authors intend these guidelines to be broadly applicable for research teams 
regardless of research design or characteristics of the underserved population.
Application of these guidelines in nursing and health science will contribute to increasing research 
recruitment of underserved populations, with the goal of reducing health disparities and achieving 
health equity for all persons.
Keywords
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Disparities in health are defined as differences in health outcomes and their determinants 
between segments of the population, as influenced by social, demographic, environmental, 
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and geographic attributes (Centers for Disease Control and Prevention, 2014). Determinants 
of health include age; sexual orientation; race and ethnicity; physical illness, mental illness, 
or disabilities; socioeconomic status; and geography of residence (rural or urban area as well 
as safety and access to health promoting facilities). The overlap of determinants among the 
underserved often results in differences, or disparities, that can impact an individual’s level 
of resources, access to care, and quality of care. The ability to eliminate health disparities 
within underserved populations requires an understanding of not only the existing health 
disparities, but also of the social factors that largely influence these disparities. In order to 
examine these factors and ultimately eliminate the systematic disparities in health 
(Braveman & Gruskin, 2003), researchers must include adequate numbers from underserved 
groups in their research studies regardless of the study design or approach. Only then can 
researchers study health issues specifically affecting the sociocultural context of underserved 
populations to determine the most appropriate forms of intervention and health care delivery.
Racial and ethnic minority status comprises one of the most important and discussed 
determinants of underserved populations. Despite the increase of racial and ethnic minority 
composition in the U.S. and increasing need for their research recruitment, their recruitment 
rates continue to be suboptimal due to factors such as mistrust of authorities, fear, stigma 
related to the topic area, and immigration status. This creates a vicious cycle when 
researchers strive to create culturally-tailored interventions to improve the health of those 
experiencing health disparities. In 2001, the National Institutes of Health (NIH) published 
guidelines focused on increasing the recruitment of minorities into research studies. More 
than a decade later, these NIH guidelines have not been systematically approached, 
practically applied, or translated into research practice, with only anecdotal reports of 
successful minority recruitment strategies through working with communities (Wallerstein & 
Duran, 2010). What we lack is systematic efforts to advance the science of research 
participant recruitment.
When considering community engagement and success in research studies, the community-
based participatory research (CBPR) approach has been used increasingly in recent decades 
(Wallerstein & Duran, 2010). The CBPR model is an approach in which community partners 
are equally involved in all stages of the research process and is believed to create social 
change, improve community health, and reduce health disparities (Israel, Eng, Schulz, & 
Parker, 2005; National Institutes of Health Office of Behavioral and Social Sciences 
Research, 2013). Although CBPR has been used with increasing frequency, the majority of 
research studies do not use the CBPR methodology: other than specific program 
announcements for CBPR, research funding applications ask for specific population and 
topics to study, thus may limit researchers’ ability to use a CBPR approach. In addition, 
some studies do not lend themselves to CBPR. These non-CBPR studies lack appropriate 
guidelines to effectively recruit participants. Therefore, we propose newly synthesized 
guidelines for research recruitment, EERC (evaluate, engage, reflect, and carefully match). 
Application of these guidelines in the development of the recruitment strategy should prove 
helpful; however, we further recommend these guidelines be coupled with a community 
engagement approach for better results. Overall, we intend that the EERC guidelines serve 
as a way of operating a research process rather than presenting specific strategies to apply to 
recruitment alone.
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The EERC guidelines contribute to the emerging science of research recruitment. The intent 
of these guidelines is to build the science of recruitment for non-CBPR studies, not to reduce 
the value of or replace CBPR. Our study, “A UNC [University of North Carolina] – 
Community Partnership to Enhance Outcomes for Infants and Toddlers with Suspected 
Disability who are Enrolled in Early Intervention Services” (Beeber et al., 2014) will be 
used to exemplify the implementation of the research recruitment guidelines. These 
guidelines aid researchers in meeting the challenges of recruitment and offer direction for 
designing research studies to test the efficacy of inclusive recruitment practices. Further, 
adopting these research recruitment guidelines is a critical step toward eliminating health 
disparities regardless of study design or approach.
1. Introduction to the EERC guidelines
The authors developed the research recruitment guidelines (EERC) using a systematic 
review of available literature on recruitment, discussion of direct experiences with 
recruitment and synthesis of the main components. The EERC has four components (see 
Fig. 1):
1.1. Evaluate the composition and dynamics of the research team
Team science is essential to effectively intervene in complex health issues (Falk-Krzesinski 
et al., 2010). For members to maximize their contribution to the team, an effective operation 
of team-based research collaboration is critical. In 2010, a science of team science (SciTS) 
concept map was proposed during the first annual international science of team science 
conference. This concept map identifies structure and context for teams, as well as 
characteristics and dynamics of teams as the nuts and bolts of team science (Falk-Krzesinski 
et al., 2011). Structure and context for teams include statements about abstract concepts 
leading to a successful team science approach (e.g., team dynamics can impact science, 
contextual/situational factors influence the effectiveness of team collaboration). 
Characteristics and dynamics of teams include more specific elements of team science. 
Teams are composed of personnel with unique professional and cultural backgrounds. Team 
members may have different communication styles and preferences depending on their 
cultural backgrounds, which includes difference in their academic disciplines. Status 
difference and power dynamics within the team must also be considered: One team member 
may occupy more dominant professional or social position than others (e.g., professor vs. 
students/early career individuals, male vs. female, racial/ethnic majority vs. minority) or 
possesses a dominant role within the team (e.g., principal investigator vs. data collectors). To 
improve the research process, it is essential to observe how power dynamics within the team 
facilitate or prevent full participation by members. A deliberate effort to create a particular 
team culture is needed. This team culture should embody practices that support the respect 
of all team members, the freedom to express their individual thoughts and opinions, and the 
ability to have meaningful input into decisions about the conduct of the research.
1.2. Engage fully with the community by working with key informants and cultural insiders
Key informants and cultural insiders are crucial components in developing community 
engagement. Researchers must identify key informants and cultural insiders, and must work 
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with them in partnership in order to build sustainable relationships. A key informant is a 
person who holds a formal role within the community and is able to communicate 
information about the community to researchers (Tremblay, 1957); a cultural insider is a 
person who belongs to or has significant involvement with the community (Ganga & Scott, 
2006).
The term “key informants” originated from the discipline of anthropology and has been used 
to guide researchers about whom to contact in the target communities (Poggie, 1972). 
According to Tremblay (1957), the ideal characteristics of informants include a formal role 
in the community, possession of the information that researchers seek, and willingness and 
ability to communicate with researchers about the information in a reflective manner. 
However, key informants may not always be community members, and their views may not 
be accurate (McKenna & Main, 2013; Poggie, 1972). In previous studies, key informants 
were not aware of the underlying cause of a community problem and community members’ 
true feelings about resolving a problem, thus, they inaccurately represented the community 
(Marshall, 1996; McKenna, Iwasaki, Stewart, & Main, 2011). While there are potential 
drawbacks in relying on key informants, they also have important functions such as 
providing expert knowledge, setting research priorities, or functioning as gatekeepers to 
specific populations or information (McKenna et al., 2011; Pauwels & Hardyns, 2009).
In contrast, cultural insiders are accepted and trusted by the community members (Kahan & 
Al-Tamimi, 2009). Regardless of where the underserved populations are from, working with 
cultural insiders who have already been accepted and trusted with community members is 
critical to successful recruitment efforts (Beeber et al., 2010; Kahan & Al-Tamimi, 2009; 
Martinez, McClure, Eddy, Ruth, & Hyers, 2012). For example, Beeber et al. (2010) worked 
with the Early Head Start agencies to recruit participants for their intervention study to 
improve maternal depressive symptoms, and Martinez et al. (2012) worked with school 
systems and local organizations to recruit for their prevention study. Community members 
may not trust organizations such as government or health care systems due to past or present 
mistreatment, or fear of authority. Universities may also be perceived as unknown and 
untrusted organizations. In such cases, working with cultural insiders who have had intimate 
connections with the community is essential. Their contribution to research is critical in 
gaining information to engage the community and promoting research recruitment (Barnett, 
Aguilar, Brittner, & Bonuck, 2012).
One significant difference between key informants and cultural insiders is acceptance from 
the community. Key informants, by definition, do not have to be accepted by the community 
as long as they hold an official role in the community (McKenna et al., 2011). Research 
teams need to determine when and where in the research process they work with key 
informants and cultural insiders, depending on what they aim to accomplish. Key informants 
can function as a part of a community advisory board, or they may be interviewed in-depth 
to gain their perspectives on issues researchers are examining (McKenna & Main, 2013). 
The research team may work with key informants in the early stages to gain access to the 
community, and with cultural insiders during the recruitment process to inform potential 
participants about the study.
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1.3. Reflect the unique cultural characteristics of the community in the research conduct
The EERC’s third component is about learning the unique cultural characteristics of the 
community (i.e., socioeconomic status [SES], religious beliefs, sociocultural context of 
research topic) in order to incorporate appropriately tailored recruitment approaches when 
conducting research studies within the community. Current literature supports this 
component: Researchers have suggested multi-faceted ways to consider SES, cultural, and 
religious aspects of the participants (Ejiogu et al., 2011; Rooney et al., 2011; Rugkåsa & 
Canvin, 2011). However, study descriptions tend to focus on individual strategies or 
experiences facilitating recruitment of racial and ethnic minority populations (Yancey, 
Ortega, & Kumanyika, 2006). Therefore, they do not necessarily advance the science of 
recruitment by addressing cultural characteristics of the community on a conceptual level. 
There are two strategies that can successfully reflect and help incorporate unique 
characteristics of the community into the research process. One strategy is to do preliminary 
work with community members via focus groups to understand potential participants’ 
sociocultural context and perspectives on the research topic (Matsuda, Martinez, & Beeber, 
2014). The other strategy is to rely on the expertise of research team members/cultural 
insiders who have trust and ongoing relationships with the community. As discussed in 
component #1 of the guidelines, the process would be structured to ensure the research team 
members/cultural insiders actively participate in protocol development and research study 
operation.
1.4. Careful use of the matching technique
Matching refers to the systematic pairing of “like” characteristics in the research team and 
participants, most commonly race or ethnicity (Ashing-Giwa, Padilla, Tejero, & Kim, 2004; 
Cook, Godiwalla, Brooks, Powers, & John, 2010; Heiney et al., 2006; Yancey et al., 2006). 
Matching is frequently operationalized by selecting one or more qualities to match study 
participants to project staff who have direct contact with these participants. These staff 
members can include recruiters, interventionists, or data collectors. However, it has been 
documented that researcher–participant matching is more critical than project staff–
participant matching (Yancey et al., 2006) since a project which has not been designed with 
a cultural understanding of the community has little chance of being successful. Levkoff, 
Levy, and Weitzman (2000) suggest an extended matching model that examines and identify 
barriers and facilitators related to recruitment beyond visible characteristics. The impact of 
matching on study recruitment has not been rigorously tested, yet the practice has become a 
requirement in health disparity research. As each person is composed of many 
characteristics (i.e. race, ethnicity, gender, SES, education completed, skill or experience in 
the role required), it is impossible to match all characteristics between research team 
members and study participants. Consequently, there is the need to consider what 
characteristics should be matched and the importance of scientific rationale made explicit.
2. The application of EERC guidelines
In order to facilitate the understanding of how the EERC guidelines can be used in a 
research study, the authors will illustrate the application of the EERC guidelines with the 
study “A UNC Community Partnership to Enhance Outcomes for Infants and Toddlers with 
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Suspected Disability who are Enrolled in Early Intervention (EI) Services” (Beeber et al., 
2014; referred as EI study).
The authors implemented the EERC guidelines into the EI study to successfully recruit 
diverse families receiving EI service for their infant or toddler with developmental delays/
disabilities. EI services are offered to children with suspected disability or developmental 
delay between zero and three years old and supported by the Part C of Ideal Education Act 
(United States Department of Education, n.d.). Thus, federal and state governments are 
involved, and the service is offered to all 50 states. As it is critical for children to receive 
developmentally appropriate services (i.e. speech, developmental, occupational and physical 
therapy), caretaker (commonly mothers) engagement with “routine-based care” is essential 
to the optimum use of EI services. “Routine-based care” means that mothers would reinforce 
skills children learned during their EI services into their daily routines; therefore, children 
can practice skills throughout the day, every day, through family interactions. However, 
while few, some studies have indicated high prevalence of depressive symptoms among 
mothers whose children are receiving EI service (Feinberg, Donahue, Bliss, & Silverstein, 
2012; Hebbeler et al., 2007). When mothers experience depressive symptoms, 
implementation of routine-based care becomes difficult, as constant reinforcement of skills 
to children requires extra energy in addition to the need to care for children’s and families’ 
physical needs. Presently, there is no formal support to screen/refer/treat mothers’ depressive 
symptoms through the EI services. Mothers of children receiving EI services are clearly both 
high risk and underserved in being screened and receiving mental health care. The aim of the 
EI study was to describe depressive symptoms of mothers whose children have suspected 
disability or developmental delay and are receiving EI services. One hundred six mothers 
were recruited into the study, and the participants’ demographic characteristics are shown in 
Table 1.
In the following sections, four strategies proposed in the EERC guidelines will be explained 
based on how each point was implemented into the EI study recruitment.
2.1. Evaluate the composition and dynamics of the research team
The study team was composed of researchers from multiple disciplines, including nursing, 
psychiatry, public health, and developmental and clinical psychology, at a university and a 
private research firm, in addition to a EI service agency director, and bilingual (Spanish/ 
English) specialists. The study team was composed of experts in maternal mental health, 
child development (in general and focused on developmental delay), providing context of EI 
services to the research team, and conducting research studies with both English and 
Spanish-speaking families.
The team leader (nurse researcher and the third author, L.S.B.) particularly ensured the 
following two points to maintain effective teamwork:
1a The team leader ensured close communication and took the lead in building 
relationships among team members. The team leader made efforts to minimize 
logistical barriers by providing multiple alternatives to join team meetings (i.e., 
both via telephone and a video conference tool). This effort was particularly 
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useful as the community agency and the private research firm were located in a 
different area of the town away from the university.The team leader and each 
team member also discussed and mutually agreed on realistic expectations, 
time commitment, and involvement related to the research study. The EI 
service agency director’s time and effort were not supported by an available 
funding mechanism due to her appointment as a state employee; therefore, the 
team had to understand that her time and involvement with the study were 
limited. Nevertheless, she was invested in the research project because she 
firmly believed that research work is beneficial to staff members in supporting 
the families receiving EI services.
1b All team members were actively involved at all stages of research. The team 
leader played a critical role in establishing a respectful and safe environment, 
in which all team members could share ideas, issues, and concerns. The team 
leader maintained authority as a principal investigator to lead the team and at 
the same time was aware of the power dynamics present within the team. For 
example, an individual’s relative social position (professors vs. postdoctoral 
fellows or students, individuals with research background vs. individuals with 
other professional backgrounds) may make one person feel weaker than others. 
However, the team leader set up a respectful group atmosphere so that 
everyone could voice their thoughts and opinions at the team meetings. In 
addition, during the research process, bilingual specialists were part of or 
invited to be part of data analysis, a stage of the research in which they do not 
traditionally participate. Bilingual specialists provided rich insight into the data 
interpretation of the study results.
2.2. Engage fully with the community by working with key informants and cultural insiders
The differences between cultural insiders and key informants make it critical to identify 
appropriate personnel to work with during a research project. For the EI study, the EI service 
agency director was the cultural insider and research team member. The director was a 
cultural insider who is immersed in the culture of the EI services and knows families who 
are receiving the services. During the research study, the team also worked with staff 
members of the EI service agency in various ways.
2a At the suggestion of the EI service agency director, one office support worker 
was designated to call potential participants because direct contact with 
potential participants was not permitted. Phone invitation directly resulted in 
doubling the number of contacts to the office (10 calls in two weeks vs. 10 
calls in a month, 200% increase). In addition, the office support worker mailed 
permission to contact form to potential participants. Having a permission to 
contact form mailed back to the research office allowed the team to directly 
contact mothers.
EI service agency staff members’ duties included working directly with the families to 
coordinate therapies and ensuring that families received necessary admission paperwork, 
evaluations, and resources. The team conducted focus groups with staff members to increase 
their understanding about what families experience, how staff members could support 
Matsuda et al. Page 7
Appl Nurs Res. Author manuscript; available in PMC 2017 November 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
families, and what they felt was missing or how they wanted to be equipped. To thank the 
staff members and meet their educational needs, the research team conducted educational 
sessions on maternal mental health issues. As the staff members became more familiar with 
the study through contact with research team, they also provided permission to contact form 
to families when appropriate.
2.3. Reflect the unique cultural characteristics of the community in the research conduct
Culture is defined as ways of thinking and acting developed by a group of people and is not 
limited to race and ethnicity (Clark, 2015). For the current study, the culture explored was 
made up of mothers whose young children have developmental delays or disabilities. 
Researchers should identify and gain respective information on the cultural characteristics 
that might potentially influence study recruitment and data collection. To learn how to 
recruit and collect data from mothers and minimize burden for the EI study families, the 
research team conducted focus groups prior to recruitment. The focus group participants’ 
concerns included location of interviews, fear of scrutiny, dealing with uncertainty, and 
perceived stigma because children are labeled “disabled” or “developmentally delayed,” and 
ongoing implications associated with such labels or potential diagnoses. Based on the 
information gathered in the focus groups, the team attempted to address mothers’ concerns 
in the process of study recruitment and data collection. For example, mothers chose the 
location for data collection, and childcare was offered as needed. In addition, mothers 
expressed fear about breach of confidentiality, particularly disclosure of children’s 
information and its negative effects on their school admission. During the focus group, the 
team reiterated the confidentiality of research data to the mothers. Then, the team discussed 
and decided not to conduct objective assessment of children’s development. Instead, the 
team collected information on child’s development from EI agency’s assessment and 
evaluation chart. The chart information was obtained after mothers signed permission to 
obtain records from the EI agency.
Participation incentives ($30 per visit) were provided to participants. As the study 
progressed and the research team identified increased participant burden, the team consulted 
with the agency and decided to raise incentives to $50 per visit. The greater incentives 
increased the number of inquiries received from 10 per month prior to the raise to 20 in the 2 
weeks after (400% increase).
2.4. Careful use of the matching technique
After considering many characteristics that either limit or facilitate matching between data 
collectors and participants, the study team determined several characteristics necessary for 
matching. First, it was critical to match gender because data collectors often visit a 
participant’s home alone, and mothers may be the only one at home during the day. Spanish 
fluency was another component that the study team made certain to match due to the large 
pool of potential Spanish-speaking participants. The team preferred native-born Latinas 
while also taking into consideration their English proficiency. The team ensured data 
collectors’ proficiency of languages during the hiring interview and training, and 
incorporated role-playing to practice data collection. Additionally, data collectors’ 
familiarity with research was a component considered when hiring. Although not required, 
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research experience was preferable because it reduced training time and orientation to 
human subject protection and other research specific concepts and procedures. The study 
team did not necessarily match race and ethnicity, which is commonly mentioned in the 
literature as a matching factor between data collectors and participants. However, because 
the team ensured the presence of critical matching characteristics, no problems were 
encountered that required a change in the protocol or compromised the data. The team 
ensured frequent and regular debriefings among data collectors to discuss the recruitment 
and data collection process and any opportunity for improvement.
Researcher–participant match was considered. In addition to having expert researchers in 
various content areas (psychologists with developmental delay and maternal mood disorders 
expertise, nurse scientist with mental health expertise), the team reached out to a nurse 
scientist who is a mother of child receiving EI services. Her participation and insight in 
research team meetings were valuable and augmented team discussion in examining the next 
steps in the research process. The concept of insider (i.e., membership in an oppressed 
group)/outsider (i.e., non-membership in an oppressed group) was first introduced by 
Narayan (1988), who states that there are experiences that only insiders experience first-
hand. However, the outsiders may offer a broader perspective on the insiders’ situation when 
they approach the subject with a willingness to learn. Moreover, one can often be an insider 
in one way of oppression (i.e. being a racial/ethnic minority) and an outsider in another way 
of oppression (i.e. being a male). Narayan (1988) described how outsiders should be 
sensitive and consider differences when working with insiders.
As a result of implementing the EERC, the best practice strategy guidelines for research 
recruitment, 127 mothers expressed interest to participate in the study within a ten-month 
timeframe. Out of the 127 mothers, 106 mothers (83%) were successfully recruited and 
completed the study. Twenty mothers (16%) expressed interest but did not respond to 
recruitment efforts, and only one mother chose not to participate.
3. Discussion
Application of the EERC guidelines was provided through examples of a study conducted in 
partnership with a community agency. Successful recruitment of participants was achieved 
by forming a strong partnership between researchers and a community agency, building a 
multidisciplinary research team including cultural insiders, and carefully considering the 
needs of the target population. Flexibility and close communication for problem solving 
within a research team were also essential to recruit participants for mental health research 
studies working with the EI service.
Several recent studies have examined ways to increase minority participants’ recruitment in 
clinical trials (Durant et al., 2014; Rubin, 2014; Trevino et al., 2013). Rubin (2014) proposes 
that clinical trial nurses can assume an advocacy role for minority and culturally diverse 
research participants. Trevino et al. (2013) suggest a creation of toolkits to facilitate 
translation of material into Spanish language to increase recruitment of Spanish-speaking 
participants. Durant et al. (2014) conducted focus groups with key informants, researchers, 
and clinicians to explore ways to increase minority participant recruitment. We believe that 
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the EERC guidelines offer a practical framework to increase recruitment of research 
participants, including minority and culturally diverse participants, as opposed to the 
literature, which focuses on individual study experiences that do not systematically 
contribute to advancing the science of recruitment. In addition, reporting actual numbers 
related to recruitment, as shown in this paper (e.g. number of phone calls, number of 
participants recruited per month) should be recorded and incorporated into reporting of 
study results in data based manuscripts. Creating standards for quantifying and reporting 
data will allow for measurement of the degree of success in recruitment, and thus, will 
contribute in building the science of recruitment.
Working with a community advisory board (CAB) can be another effective strategy to obtain 
perspectives from community members possessing different characteristics. A CAB is 
composed of community members who may share a common identity, values, language, 
and/or culture (Israel, Checkoway, Schulz, & Zimmerman, 1994; Strauss et al., 2001). 
According to Strauss et al. (2001), a CAB can function as a liaison between researchers and 
community, advocate for minority research participants, and/or advise research protocol 
design and implementation. However, depending on the study, the function of a CAB is 
vastly different. In some cases, they meet infrequently and their involvement is limited 
(Wilkins et al., 2013). In contrast, some studies work intensively with a CAB, with the CAB 
having more authority in determining the next research agenda, almost like a community 
partner in a CBPR model (Cooper, 2015). On various occasions, researchers have raised 
ethical concerns when working with CABs (Flicker, Travers, Guta, McDonald, & Meagher, 
2007; Pratt et al., 2015). Due to the diverse ways CABs are used in research studies, we 
purposefully did not include discussion about CABs in the research recruitment guidelines.
The authors believe that advancing the science of recruitment benefits all populations who 
are experiencing health disparities, including not only racial and ethnic minorities, but also 
other populations, such as the elderly, sexual minorities, people with mental illness or 
medical conditions, and caregivers.
4. Conclusion
Many barriers continue to hinder research to eliminate health disparities. As the Affordable 
Care Act has been implemented, health coverage has expanded to encompass an increasingly 
diverse population requiring partnerships with previously excluded communities to 
understand the newly insured (United States Department of Health and Human Services, 
2014). Upcoming immigration reforms will also shift the dynamics of U.S. health care 
(White, Yeager, Menachemi, & Scarinci, 2014), requiring research on how the health care 
system can be extended to include the increasing numbers of newly immigrated U.S. 
residents and citizens. The EERC guidelines have been created to offer a practical guide to 
increase the research participation of communities where health disparities exist. It is the 
authors’ intent that researchers use this tool to work with cultural insiders, listen to potential 
participants, and create the best recruitment strategies for accommodating the living context 
of the population from which researchers aim to recruit participants, whether the team is 
conducting clinical trials or qualitative studies or beginning to work with new or complex 
communities. The EERC guidelines should be incorporated into the planning phase of the 
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research process, executed throughout the research study, and included in the study report. 
We strongly believe that the application of these guidelines in research will contribute to 
enhanced study recruitment and assist in examining phenomena of interest, thus leading to 
disease prevention and improved health outcomes of vulnerable and underserved population. 
Ultimately, these guidelines contribute to reducing health disparities and results in health 
equity for all persons.
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Fig. 1. 
EERC research recruitment guidelines.
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Table 1
Participants’ demographic characteristics.
Sample characteristics (n = 106)
Variable % Mean (SD)
Race and Ethnicity
 White 57
 Hispanic 22
 Black 13
 Multiracial 7
 American Indian 1
Language of interview
 English 83
 Spanish 17
Current work status
 Employed 39
 Actively seeking employment 4
 Not actively seeking employment 57
Currently partnered 84
Caregiver’s age 32.92 (5.78)
Years of schooling 14.45 (3.55)
Average monthly income 3528.64 (3228.96)
Early intervention child age (first child, in months) 30.94 (4.77)
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